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Certified Mail
Return Receipt Requested

Mr. C. E. Switzer

Vice President, Manager of Operations
Laurel Pipe Line Company Aliquippa Station
P.0. Box 426

Camp Hill, PA 17011

Re: EPA Identification Numbers

Facility Location:  Box 79 Tank Farm Rd.
Aliquippa RD 3, PA 15001

Dear Mr. Switzer:

Shortly after the filing of a Notification of Hazardous Waste
Activity form (EPA-8700-12) with the EPA for the above facility,
a temporary identification number PAT 00 064 7347 was
issued in order to expedite the issuance of I.D. numbers.

A permanent identification number PAD 00 064 7347 has now been

assigned for your facility. Realizing that you might have a
supply of Manifest forms printed with the temporary number and
you may have to contact companies with which you deal, vou are
permitted to use the temporary number for up to six months. You
may, however, start using your permanent number immediately.

It is requested that you let this office know, within 30 days of
receipt of this letter, the date you intend to implement the use
of the new permanent EPA Identification Number by contacting
Joan Henry on 215-597-8751 or by writing to: EPA, 6th & Walnut
Streets, Philadelphia, PA 19106, Attn: Shirley Bulkin {3AW22).
With this information we will have an accurate recora of your
I.D. number and be able to avoid possible confusicn.

Sincerely,

‘\
Ll

P s

- ((((4_
Shlrloy b. Bulkln
Environmental Proteczicn 3Specialist
RCRA Permit & Pesticides Se

cC: Mr. Gary Galida
PA Dept. of Environmental Resources



<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
({VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA L.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B {4-80)

)

-

PAT 00 064 7347

Laurel Pipeline Co-Aliquippa Sta.
P. 0. Box 426

Camp HI11, PA 17011

Box 79 Tank Farm Road
Aliquippa, PA 15001
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Please print or fvpe with ELITE type (72 characters/inch) in the unshaded areas only.

FOITI APPITOVEC CiD s 12007 v 10

GSA No. 0246-EPA-OT

<EPA

u NVIRONMENTAL PROTECTION AGENCY L,
NOTIFICQON OF HAZARDOUS WASTE ACTI\_ Y

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-

- STALLATION

INSTALLA-
TION

- MAILING

ADDRESS

1IL

LOCATION
OF INSTAL-
LATION

PLEASE PLACE LABEL IN THIS SPACE

4

INSTRUCTIONS: If you received a preprinted
tabel, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below, !f the label is
complete and correct, leave items [, Il, and Ii]
below biank. If you did not receive & preprinted
label, complete all items. *Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter‘s principal place of business., Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form, The
information requested herein is required by law
{Section 3010 of the Resource Conservation and
Recovery Act).

FOR OFFICIAL USE ONLY
' COMMENTS
C| S j
INSTALLATION'S EPA 1.0. NUMBER APPROVED ‘}?J,Em'i,fc&‘{,‘gf,‘f?m \ \lﬂﬁ f} IRV Uov
s [~ B =13 . [r/al e -
FAPRDODIOOHT ] B ol i
I. NAME OF INSTALLATION
LIA{UIRIE|L P|IPIE L|INIE COMPIANIY A[L|I|Q|U|I|P|P|A ST

30

11. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

=1plo| |Blolx| |4]216

CITY OR TOWN - ST. ZiP CODE
ZiclaMlp| vz
I11. LOCATION OF IN
51Bloix!| |7]9] ITlalNlk| IFlAlRM]| RD

CITY OR TOWN ST. ZIP CODE
?ALIQUIPPA RID|3 plA[1]5/0[0

15

1V. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title)

PHONE NO. (area code & no.)

516|.| |R T{1|B|B|I|T|S 71l7 47317 }]8]6 |12
15 | 16 - 43] a6 -~ 43 a9 - M a2 - 53
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
[8|LIA|UIR|E|L P|I|P|E L{I|IN|E COMPANY
15 116 85
(ente L EE ST oW NERSIE VI TYPE OF HAZARDOUS WASTE ACTIVITY [enter X" in the appropriate box/(es) SRR
@A GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL M et g fe : : '
M = NON-FEDERAL Ec TREAT/STORE/DISPOSE . DD UNDERGROUNDINJECTION .
36

VII. MODE OF TRANSPORTATION ( transporters only — enter X"’ in the appropriate box(es))

.D'A. AlIR

Da. RAIL
a2

Oe. vicuway Oo. water
(3] 64

VIII. FIRST OR SUBSEQUENT NOTIFICATION

@ A. FIRST NOTIFICATION

D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

DE. OTHER (specify):
(1]

Mark ‘X'’ in the appropriate box to indicate whether this is your mstallanon s first notlﬁcation of hazardous waste actnmy or asubsequent notmcanon '
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

t

CONTINUE ON REVERSE
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C ' ~ FOR OFFICIAL USE ONLY
| 3 | . 1T 1. TIA[ €
i N | A1 3 » N
A A S S WA S i
[ 2 - ! ) 13 {ta f 13
1X. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A.HAZARDQOUS WASTES FROM NON-—SPECIF{C SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
1 2 3 a 5 6
23— - - 26 23 e 28 23 % 28 3 - 26 23 - 26 23 - 260
7 8 9 10 1t 12 U>
m
-‘
b
23 - 26 23— - 26 23 d 28 2y - 26 28 - = - 28 2y e 26 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from {m»

specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

Ki0|4|9 K|0[5}2 Ko|sTi

By - - 26 23 - - 38 28 - - - 26 23 .26 23— 28 - 26
19 20 21 22 23 24

2y - 26 23 -- - 18 B3 - 36 23 -~ 28 3 2% 28— - - 28
25 26 27 28 29 3

73 - - ‘28 23—« 26 2y -~ 28 23" s 26 23~ - 28 (23— -« -— 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDQUS WASTES, Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

N 32 33 34 35 36

23 - 28 13T 26 [ SRR | ] EE L 1] 23 -8 23 -z
13- 2f) P2
43 44 45 46 47 48
2] - 26 73 = 26 23~ ~ 26 23 - 28 23 S 28 23 - - 26

0. LISTED INFECTIQUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and rese‘arch laboratories your installation handles. Use additional sheets if necessary.

49 30 S1 52 53 54

23 ~ 28 23 .t 28 2% T . 28 z3 - 6 2¥

E. CHAF!ACTEFHSTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X'’ in the boxes corresponding to the characteristics of no
: allation handles. (See 40 CFR Parts 261.21 ~ 261.24.)

[J2. corrosive (3. reacTive

@l. IGNITABLE
{poo2} (D003)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. [ am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

'HDV.LBO'

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
C. E. Switzer

Vice President, Manager of Operations 8-1-80

EPA Form B700-12 (6-80) REVERSE
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 111

6TH AND WALNUT STREETS
PHILADELPHIA. PENNSYLVANIA 12106
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August 25, 1981
Certified Mail

Return Receipt Requested

Mr. G. R. Tibbits

Laurel Pipe Line Company
P.0. Box 426

Camp Hill, PA 17011

Re: Facility Name: Laurel Pipe Line Company--Aliquippa Station
Facility Location: Box 79 Tank Farm Road
Aliquippa, PA 15001

Dear Mr. Tibbits:

The Environmental Protection Agency (EPA) has received Part A of a permit
application pursuant to Section 3005 of the Resource Conservation and
Recovery Act for the facility referenced above. We have received your
request to withdraw your permit application on Aycuyst 13. 198] .
Accordingly, the Agency is returning the application.

Sincerely yours,

Shirley D. Bulkin

Chief, RCRA Administrative Support Section .
Permit Enforcement Branch 1 VR
Enforcement Division As A D
SO

Enclosure DR



LAUREL PIPE LINE COMPANY
P. O. BOX 426, CAMP HILL, PA. (17011)

PHONE: 737-8611
AREA CODE 717

August 13, 1981

Files 4110.47-2
4110.47-B

CERTIFIED MAIL 4502.03B-3

RETURN RECEIPT REQUESTED

Ms. Shirley Bulkin

EPA Region III

P. 0. Box 1480

Philadelphia, Pennsylvania 19107

Attention: Mr. Paul Gotthold

Re: Aliquippa Station
EPA Hazardous Waste I.D. No. PAT 000647347
Independence Twp., Beaver Co.,
Pennsylvania
Dated - November 14, 1980

Gentlemen:

The Laurel Pipe Line Company facility, referenced above, filed
a Protective Part A - RCRA Hazardous Waste Permit Application.

Regulatory guidance has subsequently clarified some of the mis-~
interpretation of the ambiguous provisions in the May 19, 1980 Federal
Rules which compelled the subject submittal.

Accordingly, Laurel Pipe Line Company herewith requests that
the subject Part A - RCRA Permit Application be withdrawn from further
consideration and returned to:

G. R. Tibbits, Sr. Engr.
Laurel Pipe Line Company

P. O. Box 426

Camp Hill, Pennsylvania 17011.

Very truly yours,

LAUREL PIPE LINE COMPANY

./(,M

c. E. Sw1t
Vice Pr851dent
Manager of Operations

GRT: ik

cc: District Superintendent
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UNITED STATES ENVIRONMENTAL PRCTECTION AGENCY
REGION 111

6TH AND WALNUT STREETS
PHILADELPHIA PENNSYLVANIA 13105

EPA I.D. # PATO00647347 January 5, 1981

Laurel Pipe Line Co.
Aliquippa Station

Mr. G.B. Tibbits

P.0O. Box 426

Camp Hill, Pa. 17011

Re: Acknowledgment of Application for
a Hazardous Waste Permit

.This is to acknowledge that the Environmental Protection Agency has

received: (1) A notification pursuant to Section 3010 of the Rescurce
Conservation and Recovery Act for the facility located at the address
shown above; and (2) Part A of a Hazardous Waste Permit Application

for that facility, including a signed statement that the operation of

the facility, or its construction, began prior to MNovember 19, 1980.
While the information provided by these submissions has nct been fully
reviewed for completeness or accuracy, EPA will accept this information
as an initial qualification for interim status pursuant tc Section 3005
of the Act. If after further review ¢f this information, EPA determines
that the owner or operator did not fulfill all the reguirements for interim
status, EPA may treat the owner or operator as not having qualified for
interim status pursuant tc that secticn and will advise the cwner cr cp-
erator of that determinaticn. Facility cwners and operators with interim
status must ccmply with the standards set forth at 40 CFR Part 283 until
a permit is issued. Interim status may Le terminated if the owner or
operator fails to furnish any additicnal informaticn recuested -y EF2 in

order to process a permit application.



[fill—in area.‘ are spaced for elite Type, I.e., 1L CNar&x &3/, et e e e

FORM ,U'S ENVIREONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBERL K
0 D GENERAL INFORMATION ST T ?*T
\vﬂ . Consolidated Peanits, Program F 1 -4 i o f'\‘ W, IR
GENERAL (Read the “‘General Instructions™ before starting.) v Tz = * -
LABEL ITEM\S IS GENERAL iINSTRUCTIONS
NN N\ \ If 8 preprinted label has been provided, affix
I. EPA I.D. NUM{ER\ it in the designated spece. Review the inform-
\ \\\ \ ation carefully; if any of it is incorrect, cross
“} FACILI TY\dAhE \ through it and enter the correct -data in the
\ NN N NN appropriate fill—in area below. Also, .if any of
L } \ \ the pr:prmted data is absent [the area to the
ACILITY left of the lsbel space lists ghe Information
"MAILING ARDRESS| PLEASE PLACE LABEL IN THIS SPACE that should appesr), please prdvide it in the
proper fill—in areafs] below. If the label is

NG

\
NN

S LOCATION

MO

1. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Completa A through J to determma whethar you need to submit any permit apphcatlon forms to tha EPA. lf you answer “‘yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your ectivity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

complete and correct, you need not complete
Items 1, {ll, V, and VI fexcept )-8 which
must be completed regardiess). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

,“s';» '

:

FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

ey v T T 7T T T"T T VU0 7V T T T T T

3jp,0, BOX, 426, L  , ., — R

19 14 - * as
B.CITY OR TOWN C.STATE| D. ZIP CODE

[< ] —rr1rT T vt rTy v vt T T T T T T T T T T T 7T

41CAMP, HILL,

19] 18

VI. FACILITY LOCATION

A. STREET. ROUTE NO. OR OTHER SPECIFIC IDENTI

FIER
T

e T T T T 71 SN B NN (A BN RN SN BN SR SN BN S N B S L S S S R |
5/|B.0.X .7A9. JTANK FARM ROAD, , ., ., ., ., ..
18 j 168 - 44
B.COUNTY NAME
T T 7T 1717 11T 7717 17177 1T'7T 77 7T T 17 v 17 1T °17¥ 71
BEAVER L
a4 - Y0
c CITY OR TOWN D.STATE] E. ZIP CODE F.COUNTY CODE
[ T T T 1 T i T T T T T T T T T 1 T 1 1 T l!’:an
GALIQUIPPA PA[|[L5001 -
4 P a0 e ] |- P T

E e R oA Ol
2 1:\::2";“3" T e T

L M X MARK ' X
SPECIFIC QUESTIONS vus| no |\ 00M o SPECIFIC QUESTIONS vas|we | 000" o
A. Is this facility a publicly owned treatment works B. Does or will this facility feither exi:t_ing or pro;.no:ed)
which results in @ dnschargo to waters of the U.S.? include a concentrated animal feeding operstion or
(FORM 2A) X squatic animal production facility which resuits in a X
'l T m discharge to waters of the U.S.? (FORM 2B) T ™
C. Is this 8 faciiity which currently results in discharges D. Is this a proposed facility {other than those described
to waters of the U.S. other than those described in | X in A or B sbove] which wili result in a discharge to X
A or B above? (FORM 2C) 3 28 waters of the U.S.? (FORM 2D) 73| 26 27
. . re di P F. Do you or will you inject at this facility industrial or
E. 'l')oesdor will this facility treat, store, or dispose o municipal effiuent below the lowermost stratum con-
azardous wastes? (FORM 3) X X taining, within one quarter mile of the well bore, X
w T = underground sources of drinking water? (FORM 4) FTI RTY »
G. Do you or will you inject at this facility any produced K . . . » .
water or other fluids which are brought to the surface H. D.ol you or will yo: inject at th"ffacl'fl'tybﬂu'i‘ fgr speh-
in connection with conventional oil or natural gas pro- cial processes such as mining of suliur by the Frasc
duction, inject fluids used for enhanced recovery of X process, solqtlon mining of minerals, in situ combus- X
oil or natural gas, or inject fluids for storage of liquid ;g’g;& 2‘;“" fuel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) s | 3% I 37 ] 38 3
I. 1s this facility a proposed stationary source which s J. 1Is this faciiity a proposed stationary source which s
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the X per year of any air pollutant regulated under the Clean X
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) ac a1 a2 srea? (FORM 5) - EEED T3
{1l. NAME OF FACILITY gt iariada grmnes B 7 I R AR A T A eV B s TR Sl N
[ ] 1 17 1 1 1
1{**""|L AUREL PIPE L INE. LC‘O ‘M‘P ANY #A_L.IlQAU‘I PPA STA.
18 116 - 29 [ 30 (1)
IV. FACILITY CONTACT 8 o o o o e o i iy 255 QU L T i T e T g2 BN
A.NAME & TITLE (last, first, & mle) B. PHONE (grea code & no.)
fc] T T rr 11T T 17 1T T 17 1T 71T T ¢+ T 7T T 7T 7T 7 07 7T T T T 7T T |71 T T T 1
2T IBBITS, G. R.. AS_EANlI _OARA ENGINEER 71717378611
131 16

EFDA Emre G111 I ONY

L~ & s A s

e m i P~ o=

- -




CONTINUED FROM THE FRONT . ] , — e e

fv‘u. SIC CODES (2-cigit, in order of priority ) 2 e R I P R U O s P S T LT WU A
) ' A. FIRST B. SECOND
IV VT Tipecify) <] T 7 U |tspecifyy
714,6,1,3 PRODUCTS PIPELINE 4 I
i ] 1¢ bl 2 3 1% hd
. C. THIRD D. FOURTH
=] T 17T Tspecify) L] T 1T specify)
7
N

Vi £, -
. is the name listec
- - i
3 LI L N B L P B L L L I B L B Lam VII1-A also
*JLAUREL, PIPE LINE COMPANY . . . . ., ., . ., ., 6 |®ves$O«N
L 10 - L 1]

C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if *“Other”, specify.) D. PHONE (areo code & no.) -
F=FEDERAL M = PUBLIC (other than federal or state) (specify) = 11 UL T
S = STATE O = OTHER (specify) P Al 71717378611
P = PRIVATE e ;e W - fe ™ - 21 M - 38

E.STREET OR P.O. BOX
mmrmr T T 1T T T rTtTr T i T rTr T v 1T T T T T
0, BOX, 426, . . ., e
- i1

F.CITY OR TOWN G.STATE H.zIP cODE [IX. INDIAN LAND g% 3% sife ores,
Jr 7T rr T 71T 1T T T T vy vttt 1l T T 1 T 1 Is the facility located on indian lands?
'C"A’M'PJ LHIIILILl IR U B BN SEN N S PSS WA W S N V' P‘A 1—17101111 QYES IEJNO
e - ) ] et a2 e - "

. EXISTING ENVIRONMENTAL PERMITS Specseiinat e mtien i e iy b g e T
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
RN T T 17T 1T T T 17T 17T 17T 17 SEAN T 7T T 17T 17T 17T 1T 7T 1T 17
N P xA' .O xo 141341 :2 15 A L 1 1 9 P Y i L A~j L 1 IS SN VT § A
P 18 ey 18 - 30 183116 17 1X] - 30
8. uic (Underground Injection of Fluids) E. OTHER (specify)
iyl ] i F 7T 7T 7 T 7T ] 1] 1 ] c] v] ¥ 7 T T 1 Yy 11 T T 1 ] (spec:'ﬂ/
U - e .18 P
1 16 [17 " - 30 18] 18 17 " - 30
C. RCRA (Hazardous Wastes) E. OTHER (specify) \
T3]0 T 1T 1T 1T v 7 7T T 17 7 1 1 clv ] T vV T T T T T T T T T [(specify)
‘ R 1 1 1 A 4 - 1 g -
{18187 .0 -
LMAP ¥ -2ote 5ot j ozt am g E el i S E e

:tach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show

1e outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

reatment, storage, or disposal facilities, and each well where it injects fiuids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

({1l. NATURE OF BUSINESS (provide a brief description ‘ ¥,

TRANSPORTATION OF PETROLEUM PRODUCT LIQUIDS BY PIPELINE,

ill. CERTIFICATION fsee instructions) & szcx R R T T T T

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
‘ttachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
splication, | believe that the information is true, accurate and complete, | am aware that there are significant penalties for submitting
‘>/se information, including the possibility of fine and imprisonment,

NAME & OFFICIAL TITLE (rype or print)

B. SIGNATURE C. DATE SIGNED

Nov. 17, /&

/

H. E. Evans President

£

C
i
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RN O

. OMMENTS FOR OFFICIAL USE ONLY S . 1.
UV TT T T T T i v
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Foovse 9770710 Hoe DT un Ty e e e Ty

SR —in 3% g€ s:‘::::" "-n,' € 'f hoe e, 12caraltersinech). Form Anproved OME No. 158-SEX004
FORM - s . ENVIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER : ’
‘ QY HAZ (DOUS WASTE PERMIT APPLICATIC . - ~T- e
’ \'::2‘ :i »Cor?sohdaredPerrrvit: Program ) F P J T C o D b !\é ‘] 3 :‘_{ q '
RCRA (This m!nrmaho: is required under Section 3005 of RCRA.) I - - ; REARTR T
FOR OFFICIAL USE ONLY 2 - N e i
APPLICATION| DATE RECEIVED COMMENTS
APPROVED (vr . mao., & dav)
751 7 2 L _ SRR - T T T T R T T
1. FIRST OR REVISED APPLICATION ? SRR u'. I NG EEEY N e RS SE RN
e whether this is the first application you are submitting for your facility or 8

Place an X' in the appropriate box in A or B below fmark one box only) to indicat omit ty of
revised application. Hf this is your first application and you already know your facility’s EPA 1.D. Number, or if this is 8 revised application, enter your facility’s

EPA 1.D. Number in Item | above.

A.FIRST APPLICATION (place an "X’ below and provide the appropriatc date)
[_—X—}i. EXISTING FACILITY (See instructions for definition of *'existing” facility.
k4]

Dz.m-:w FACILITY (Complete item below.)
n FOR NEW FACILITIES

Complete item below.)
PROVIDE THE DATE

= r— o oav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) TH o, oAv ] (vr.. mo., & day) OPERA
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
8 b) ] 911013 112 (use the boxes to the left) ] I ] EXPECTED TO BEGIN
19 k) 4 hil J6 11 78 73 74 7% 76 77 i}
" REVISED APPLICATION (place an "X below and complete Item I above)

w!

[(J1. FACILITY HAS INTERIM STATUS N/A {(J2. FACILITY HAS A RCRA PERMIT
72 72

Ty

111. PROCESSES — CODES AND DESIGN CAPACITIES @ ~ =~ = .~~~ " . «d: o

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process lincluding its design capacity) in the space provided on the form (/tem [11-C).

. e O
s il il o e T i

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

1. AMOUNT — Enter the amount. .
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used. .

PRO- APPRQOPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PRQCESS CODE DESIGN CAPACITY PBOCESS CODE DESIGN CAPACITY .
Storage: Treatment: . 3
CONTAINER (barrel, drum, etc.) S$01 GALLONS OR LITERS TANK TO01t GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS . LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
. ’ METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks, ey
HECTARE-METER surface impoundments or inciner )
LAND APPLICATION D81 ACRES OR HECTARES ators. Dcscribe the processes in 4
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item I1I-C.) .
LITERS PER DAY =
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS i
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE £0DE
GALLONS. . ., ...t eeonn .. G LITERSPERDAY . . . .. ..cuov.. Y ACRE-FEET. , vt t s s e v s s aaseeA
LITERS . .. .. ittt nruaosoeson L TONS PER HOUR, . . ... c e s e e e D "HECTARE-METER. . ... c e e e F
CUBIC YARDS . . . - . . vt o v v a .. \4 METRIC TONSPERHOUR. . . . .. .. w ACRES. . t 4 s st s o o s o s s oo ueoea B
CUBICMETERS . . . ... ¢000004. (4 GALLONSPERHOUR . ... ......E HECTARES . . : ¢ c s s s s s eraae-.@
GALLONSPERDAY ... ........ u LITERSPERHOUR . . . ... .. .... H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 galions. The facility also has an incinerator that can burn up to 20 gallons per hour.

4 pue LN AN AN AN AN NN N AN

1
2
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
| A PR ror | LIAERD FOR
o 2. UNIT 2. UNIT
w2l copE L AMOUNT S MEA{OFFICIALl @f cope - 2 UNIT lOFFICIAL
Z 5|(from list *(specify) SURE OLI{‘SLEY 7 Z|(rrom tist - AMOUNT . SURE OL'{‘SLEY
5= abgve) 2%";:)" :2 above) - Leo";:)'
16 - 18 |ty - 27 Pz_ 2% - 2 16 - 10 |19 - 27 28 29 - 32
X-1510]2 600 G 5
X-AT|0}{3 20 E 6
1
s|of1 11190 G 7
2 .
slo}2 11190 G 8
3 | :
o108 1. 5500 € 9
4170ol! 5500 a 10
14 - " ” - 27 2 29 - 32 14 - 18] 19 - 27 28 29 - 32




Continued from the fropt.
1. PROCESSES (continued)

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

Gy St o L o i e i e s

—

IV. DESCRIPTION OF HAZARDOUS WASTES bk fraoatisss 3 R ; . e
A. EPA HAZARDQUS WASTE NUMBER — Enter the four——lgut number rom 40 CFR, Subpart D for each Ilsted hazardous waste you wnll handle If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-——dnglt number(s) from 40 CFR Subpart C that describes the characteris-

tics and/or the toxic contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of ail the non-—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

m
.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are
ENGLISHUNITOFMEASURE ~ CODE METBICUNITOFMEASURE ~  CODE
POURNDS. - « v« v o 4 e v v bt st oo oo oo P KILOGRAMS . . . .ttt v i it v s o n o onoaenn K
TONS. . ¢t vttt e n e e e e e e e e T METRIC TONS . . . .. e e et e e M

If facility records use any other unit of measure for guantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 11}
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Iii to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item {V-D(1); and (3} Enter in the space provided on page 4, the line number and the additiona! codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

JOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be izscribed by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
! 1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the :otal annuat

quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D(2) on th=t line enter

“included with above’” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

XAMPLE FOR COMPLETING ITEM 1V fshown in line numbers X-1, X-2, X-3, and X-4 below} — A facility will treat and dispose of an estimated 900 pounds
>r year of chrome shavings from leather tanning and finishing operation. {n addition, the facility will treat and dispose of three non—listed wastes. Two wastes
e corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be sn estimated
0 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
¢ | |HAZARD.| B. ESTIMATED ANNUAL [OF MEA-
-0 WASTE NO QUANTITY OF WASTE f(‘gﬂer 1. PROCESS CODES 2. PROCESS DESCRIPTION
:Z |(enter code) code) (enter) (if a code is not entered in D(1))
i T T T T
-11K|101514 900 Pl |\TO3DS8O
T T T 1 T T T 1
2\D{0}0}2 400 PL\TO3DSO
T LR 7T T 1
3|D{0o|0}] 100 Pl |TO3DS8O
T T T T T 1 T 1
1D{010)2 included with above

Eorm 2510-R (6-80) Pl =l Y ol ~ AOARNTIRIIE AR DA/SE A



Continued fram page 2. o ‘
NOYE: Photocopy this page before completing,  sou have more than 26 wastes to list Form Approved OM8 No. 158-S80004

EPA 1.D. NUMBER (entecr from page 1) FOR OFFICIAL USE ONLY
5 ] N L.._ 1 R A cv ne T/N €
wiF = elele (MU T W DUP 2
1V. DESCRIPTION OF HAZARDOUS WASTES (continued) 2.~ -0 i o= ool o S i it
A.EPA c.uNIT D. PROCESSES
;1_ HAZARD.| B. ESTIMATED ANNUA::L o 2. PROCESS DESCRIPTION
:g vy::i‘:'forzg QUANTITY OF WAST Leon‘;:}r l.rnoﬁ:;sesr}'cooss (if&codeifﬁgteﬁ?e:dinbﬂ))
o R e R . s B B B B e i e S e e
I Kiol4l9 17 t] S0 2|Sso1 :
T T T T T T L T
2 Iklols|2 17 t| Iso2[so1
T T T T T T R H
3 klo5) 2 T| |Sol |so2|To)
T ¥ T T L L
4 -
Diolo [0 | 50 lisodTol|
5 . .
Dlofol8 inc luded with abeve
T 7 T T T 7 T
6 Dlojo]! | Tl IS0 11562
- i T 1 T T 1 T R
7 . .
Djojo|8 b b lincluded with above
8 ‘ ‘
LI T T L T 1
9 1
T T T T T 7 T T
10 k
T 1 T T T T T T
11
i L T 7T T
12 ]
T T T T T 7 T T
13
T T T T T T T 1
14 ]
T T T T T 7 T T
15
T T T T 7 T T
16
T i I 1 T 1 T T
17
T T T 1 T T T T
18
T 1 T 1T T T T 1 1
19 ]
T T 1 T 7T L
20
T T T 17T 77T T
21 ]
T 1 | L T T T 1
22
LI T ¥ T T L L
23
T T T 1 T T T T
24
T 1 T 1 | R T 1
25 .
26 L T 1 ] T T T 1
23 - 261 27 - 3 T 27 - 29 27 - 29 27 - 29 27 - 14

FDA . e CA1N "M I ONY



Continued from the front. .

1Y. DESCRIPTION OF HAZARDOUS WASTI  continued) @ v - & - o\ i. oiofoe. oeii 7o
E. USETHIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(I) ON PAGL 3.

EPA 1.D. NO. {enter from page 1)
s 1. T/l C

E R T

0

All existing facilities must mclude photographs {aerla/ or ground—/eve/} that clearly dehneate all exrstmg structures exnstmg storage,
treatment and disposal areas; and sites of future storage treatment or dusposal areas (see /nstruct/ons for more detall}

LATITUDE (degrees, minutes, & aeconds)

410113 {4 5 11(9 517
43 &6 [3] [1] [ - s 7% 76 ,‘471"‘ - 7t
VIIL. FACILITY OWNER S et o o T e e e T 7o SRERARTE e z

p_q A. Hf the facility owner is also the facility operator as listed in Section VIil on Form 1, “General Information*’, place an X" in the box to the left and
skip to Section IX below. )

B. If the facility owner is not the facility operator as listed in Section Vi1l on Form 1, complete the following items: | a—
1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (areg code & no.)
re 4
E - —
18 19 - 38 i 1] - 38 i 1] - st a2 - [
3. STREET OR P.O. BOX 4.CITY OR TOWN 5.ST. 6. ZIP CODE
 ©_ < |
F G
g3 1% 43 S § 18 - 40 491 ar - 1
IX. OWNER CERTIFICATION G et S e Yk R S R N N R A I P i N

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the
submitted information is true, accurate, and complete. ] am aware that there are significant penalties for submitting false lnformatlon

including the possibility of fine and imprisonment.

C. DATE SIGNED

/l/a/ /), /ﬁa

A. NAME (print or type) B. SIGNATURE

H. E. Evans, President

X, OPERATOR CERTIFICATION

I certify under penalty of law that / have persona//y exam/ned and am familiar with the information submitted in this and a// attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED
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Some Products may have been spilled
in the firewall areas in the past
resulting in oil stains. Operational
procedures have been changed.
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